
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

HAiL 

2016 APR j5 PM 2:23 

Office Use Only 

1. NAME OF 
COMMITTEE (in tull) 

TYPE OR PRINT T Example: If typing, type 
over the lines. ,12FE4M5 

iTnfor.i si OR Management Gorrporation PAC J L I • • 

{ { ; ' { ( ' < t i I { [ i 

2 
0 

1 
,1 

ADDRESS (number and street) I i 325 Sprlnqside, Drtve ! J L 

Check if different 
than previously 
reported. (ACC) 

I ! i I ! I ! I 1 I i t i ' 

i ' Akron 

2. PEG IDENTIFICATION NUMBER CITY A 

M. 

STATE A ZIP CODE A 

3. IS THIS 
S ; 

NEW 
REPORT (N) OR 

AMENDED 
U (A) 

8 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly ;; 
Report f'-T-
Due On: 

f 'i Mar 20 (M3) 

t, r, 

I t 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

Qctober 15 
Qijarlerly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) I if May 20 (M5) E l Aug 20 (MB) 
iisrsci. 

" ^ Jun 20 (M6) (5 Sep 20 (M9) 
jd-J, nttal Mssn-

5 f Apr 20 (M4) ( | Jul 20 (M7) H i Oct 20 (Ml 0) J i; Jan 31 (YE) 

Nov 20 (Mil) 
ItMon-Bection 
Year Only) 

n. Dec 20 (Ml 2) 
(htai-Bection 
Year Only) 

(C) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) : •! General (12G) 
yytrn 

Convention (12C) li 'i Special (128) 

Runoff (12R) 

Election on 
in the 
State of • . ! 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
In the 
State of 

5. Covering Period Q t ' 3. P / [ through O 3 \ 3 J f 3(D / ic 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer noni'i^ m U(Xrr\ 

Signature of Treasurer 

•* .~?6 ' 

Date OV /3 5 <9/6 
-•*s:rrs~'>'»-.T •••s*i*v&fTvsa- iyi=»sa~.-^a=*TS5*r.-!Y?r«if 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §437g. 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 

c=caMir>A 



SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

PEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Comrriittee Name 

InfoCision Management Corporation PAG 

; .' t'r-'^r-LS 
Report Covering the Period: From: 10.1 f- 1 OJ r ?: J U> ^ To: 10 j i • 5711 9ay 

5 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 

January 1, O / ip 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). .'lA.5lQ0i 

(d) Subtotal (add Lines 6(b) and 
6(0) for Column A and Lines 

6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

rrai=rJO*, , 

J-A&aaa 
B. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d))... 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

« t/rpfsnryhiei 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

«'-r-

This committee has qualified as a multicandidate committee, (see PEG FORM 1l\/l) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
PP6AN025 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

InfoCislon Management Corporation PAC 

Report Covering the Period; From: rOJ • o f b To: ^ ̂ !4jJ;' 

3 

8 
2 

I. Receipts 
COLUIVIN A COLUMN B 

Total This Period Calendar Year-to-Date 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 
(i) itemized (use Schedule A) 

•:zi:•wC^s^3ias^>PiS^ 
, 7 S( SJOO ^ 

r»3ii.\w»»r*s5i>f%rt*iiSrycsjr*«snrs. 

r.. re-M» ra)*-*r»«» 

(11) Unitemized 

(Hi) TOTAL (add 
Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

I ir T^* fi • Jt* »«art<c 

J.3i.S,OD^ 
if^rioe«4L4^*Vj'.rinixtt»iirrr?haBt^ti»KrjeEa*ro*jaK:cir;«»tt:c4A" 

• 1- • o'"^ S JOO i 
.3 v-riEsjtt7rr»-'/£.*Lfc£'AiraT?-T»iri V^'-»,«ir->rxrj*Tii-TOi..-«i w*i^ sr? • j-ejteii3v-riEsje.7rr»-'^*Lt;£.' 

r^rr.-

;wsOi£v*.'^^cwTOM:;•' 

•imsxr K3i44.!aaab«»^- saeftrrrnwr 

13. All Loans Received. 

J «><avg.'* w •< CTi't^ycSfpt-

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. (refunds of Contributions fi^ads 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds """ 

(a) Non-Federal Account 

(from Schedule H3) 

rOr 

..-^^iiirwcri-AitSsQjSirr 

n ̂ 41 ̂ .-rrr^j 

•; XSTVTiA*5P5ttLii-anjC. 

a.sl^ivV.-.ilifTtifcStrvnsu.-xa'r.-x'^iT-

a«^errxLrs3W?.'tSEraBacutfruTinir-»i*-L»v.35vtiiA»sMi£t^<<L-' 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 
. 'VT-'v-iwa* C-T T ».•« 

-0-- . ; 
-jr EV»; iCSftSTS rrSrlWer r.-i.-v/ir/C 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

^ c«#-»#«p .-!frr.' • V " vsi» 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ -0-

-7^5 PO 
.Ta'a=-:y.:»u-.-Tyv-' -*•-<• ir. 

L 
CCCAM/V5fi 



FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 
1 
6 

0 

3 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) ' Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) • 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E) 
25. Coordinated Party Expenditures 

(2 u s e. §441a(d)) 
use Schedule fR 

.-0-

.•CT.nEar*^.pr»i 

4«rt4.A«: h<=aww.-» 

A'-

_ . 7,5,0.0,0 i: 

26. Loan Repayments fv/lade. 

tt.;siQ'3=KS£. 

27. Loans It/lade 
26. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees .. 

(c) Other Political Committees 
(such as PACs) 

HdcZ2r;iuvocfla«/S*5Adm*'.etyci'«Sft' 

I . • • .(j.—•' 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

•.4=r:«iMTr:rt5 

>'i«jaSr=a" •Tr<»ca:S .7 50,.00 

rce A S'FTTS 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

111. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-bate 

2 
0 
1 

33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 

34. Total Contribution Refunds 

(from Une 28(d)) 
35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Total Federal Operating Expenditures 

(add Line 21(a)(1) and Line 21(b)) • 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) t 

:v <WS4»ti#ni7y--S« I a 

zz-ixrr^jisx^^.rs 

TOT . 
v. irci'ina 

xv^tiTS^pae'r'. • 
r,.c5i=Ki/fr*i 

ni'.^ 

V;«»esrv.eT?3',_. 

'jiza^-s^z 
rTOaTrrm^jB^Ar!" »> 

5 
0 

0 
0 
6 

FE6AN026 



9 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separais scheduls(s) 
for each caiegory o' the 
Detailed Sum~ia;y Page 

FOR LItvfE WUtySER: 
(cneot: only one) 

r 
I 113 

PAGE OF 

lib hie 12 

Hln 16 • j ^1 17 

Any information copied from such Reports and Statements may no' be sold or used by any person for the purpose of soiiotiing contributions 
or for commercial purposes, other than using the name and address o: any political committee to solioi! contributions from such committee. 

NAME OF COMt/irrES (in Full) 

Tnfnr.itinn rM;tnRnpme.nt r.nrnnnphi nn PAT 
Fu;: M=nr.o ri =c: First. ftiSddie Initial) 

A. PnJiJ) flf^ahhohiAO 
tyaiiln-j Address 

/v// .}cL nr-

Date o! Receipt 

bi 3/' :^O/0 
Ciiv Sraie iiip Code 

i^xiru .ton UM. t " i - i 

FEC ID number ot coniriouiing ' 
federal political committee .=li.--Di=iD-4 —0 = t-

Aniouni o ca^r, Receip: in:s Penoa 

Name 

YV; 
0- Emoiover 

r 

LoC_i.JDjon 

Occupation 

DiAj7;(Yb/ CP/. /IpJr'j Rtin Dtl r 

Aniouni o ca^r, Receip: in:s Penoa 

Recei 

I ^1 
i i 

-}. For: 

Primary i , Genera! 

Other (speciiy) y 

Aggregate Vear-to-Dals Y 

Aniouni o ca^r, Receip: in:s Penoa 

Full Name (Last First. !\/iiddie Initial) 

xdfMJ tCL U( AT ( .(.A.OJt 1 
Mailinn Address 

/3ik 
City 

CJLLUC hoQdt-L Frp OFb 

Slate Z.ip Cnrtf? 

o/f cy'VFjaJ 
FEC ID number ol contributing 
federal poiitical committee. 

"Name o; b^npioyer 

'J"V0NO C ( q in i 

1 Occupation • i 

1 Ci)fl )\Lvp Oivo (onj : 1 

Dale o' Receipt 
'v..--- A :-.i ^ 

dA: 
Amount o! Each Receipt ftiis Period 

u-. v, •- .i ; 

I Primary ; i General 

; ; Other (specify) y 

Full Name (Last, First, It/Uddie Initial) 

C. Ill I pjnr) C)i) J 
t\/lailino Address 

3 (j:>Q I /In L±-h 'I /• /7 LU 
City O stale 

n r'nr^iton Qij_ 
riip Cede 

Dale ot Receipt 

J b j 3 / [ io/A 

FicC ID number ot contributing 
federal polriica' committee 

Name o: tmployer 

^4a\.}-r>C,ur) jQ\. 
Heceipi/ror; 

Oocunaoon 

j Amount ot Each Receipt this Period 

ei.otL _ 

Prima n/ Genera' 

Other (soecify; y 

VFOhooii ACMJLOOO COirfy[,ml 
Agg-egate Year-tr-Date T 

'LOrJ) 

c^O.GO 

SUBTOTAL o' Receipts Tnis Page (optional' ^ 

TOiAL This Period (last page this line numbe- oniy';. 



0 
0 
0 

4 
8 
6 

SCHEDULE A (PEC Form 3X) 

ITEMIZED RECEIPTS 
Uss separate schsd-jls(s'; 
for each category o' the 
Dsiailed SumTiary Page 

FOR LIKE KUWiBER: 
(check only one) 

IPAGE 0= 

LX- 1-.^ r 
15 

lib 

14 

(lie 

ll5 
11^ 
il6 

Any iniormation copied from such Reports and Statements may no! be sold o: used by any person lor the purpose o! solic'riinq contributions 
or for commercial purposes, other than using the name and address o! any political committse to solici; contribLriiohs from such committee. 

NAME OF COMMITTEE (in Full) 

Tnfnr.TFinn [na,nhOPm°nt r.nrnnrntinn Pftf. 
Pui: tuomo /i =c' Fir.st. Middie Initial) 

Wlaliin'j Address 

3^/7 3lQtJLJL,\on 
Ciiv ^ Siaie 

1 Date ol Receipt 
fr.£. ...•t.T.. T£i:<r-.= ds:.T- s": a_-

-.03 '3'0 .3LO/0> 

Pf-v 0 [)rb 

FEC ID number o' cor,:riDui'ing 
federal political commitlee 

GK 
4.ip Code 

Amoun! o' Each Receipl this Period 

Name o' Emoiove: 1 Occupation 

In C X D TQtL 
Beceipy For: 

i i Primary j i General 

i ; Other (spscliy) y 

fLd>J^cJ>Mn-nOnii -^.tuotcrnx 1"^^,' 
Aggregate Year-tc-Date T 

-lagut. 

.9.0 0 

Full Name (Last First, Middle Inilial) 

C,(MJ A ,( rY\u JU r.p . 
tYlailinn Address ^ 

307 fits nJCn OJ (> Cn/jnf-. • 
Ciiv , Stale Zip Cnrlp 

/^oaAA)iOJLx3 Ui'tr, XlLf QmRl 
FEC ID number o! conlributing 
federai political comm.itlee. 

t\iame or Employer Occupation 

O/A ,0 1 j^loixAfOA., (tOfArtriH fv O.Pfj 

Date o- Receipt 

iQJ: 

Amount o! Each Receipt this Period 
r.V-s V. 3 r.-. .H-.-..; I 

ReceifW For; 

( Primary : i Genera! 

! i Other (specny) y 

Aggregate Year-lo-Date T 

Full Name (l_ast. First, l\.1ddie Initial) 

c- Col A 0 n 1 m 0 R Jin/xl cm. 
Maiiino Address ividjiifiu Muurebb 

9GPC/, i"^ m .OTOrr/o3- KulAb (It A, 
City Srate Zip Code 

Date ot Receip: 

OJ J/ ^O/(3 

C'T^iriA-t' Fa 

FcC ID number ol contrlbLrting 
f-cdera! poliiicar commltise. c 
Namem: Employer 

4^1 IrA' uijoi 
HeceVp: i-or: 

Primary 

TOccupanon 

Jj,4 .4^rrijr^i PiiMUJoj 

Amount o! Each Receipt this Pericd 

..... ..„=.,,iaj(59.. 

CA_ 

Other (s.secity; y 

Aggregate Year-tc-Oate T 

SUBTOTAL o" Receipts mis Page (optional'. • S%DQ 
TOTAL This Period (last D=oe tnls line numbe- oniyt 

^ - V. r 



i 
8 
G 

8 
7 

SCHEDULE A (EEC Form 3K) 

ITEMIZED RECEIPTS 
Uss ssparaie schscijle(s; 
for each caiegoty o! the 
Detaiied Summary Page 

FOR LINF N'JWaER: 
(chect: only ons) 

1 PAGE 

X lie r~ lib !ilc j 
13" n 14 Il5 1 i 117 

Any iniorma'ion copied from such Reports and Sis'emen'.s may not be sold o- used by any person for the puToose o! soliciting con'jibuiions 
or for commercial purposes, other than using the name and address o; any political commitise to solici; coniribuiions from such committee. 

NAME OF COMMITTEE (in Full) 

1 nfnr.i" nn f-iPnhOPmont r.nmnrp.tion PAf. 
FuP r.i=rT.o^/i =c' Rr.qy Mddie Initial) 

A PO M 
tyaiiing Address , 

P(.OJTr\Qnrj. c X 
Cliv 

'^uJTion 
Siate z.ip Code 

OU VVfe/C/ 
FEC ID number o! contributing 
federal political commitree 

Date ol Receipt 

.03 \3 f ' \ d.o/ (j>-

Amount o' Each Receipt this Period 

, . .. .V .0,00 

r\:ame a Emoiover 

-^V-^0 CACJICX rpcxA 

Ocouoation 

Receip. For: 

i Primary j i Genera! 

; Olner (speciiy) y 

UP (:OOS). •C0rr±0^ ty-JrjGli 

Agoreoate Year-toDate T " 

9 0 oo 
Full Name ('Last First. Middle Initial) 

nm g o 
tYlailinn Address 

P.O. (//3/ 
City 

Cop I J? 
#-

Slate Eip Cniin 

OU Vi/V^fj/ 
FEC to number ot contributing 
federal polillcal commiltee. 

Name ot fcmptoyer 

1,1 icAri' C. I 
iipt^Fc 

Occupation 

Dale o' Receipt 

^i.. ^.L: .AQLk. 
Amount o! Each Receipt this Period 

•9 jrrc-
Receipt^For: 

. Primary ; | Genera; 

i ; Other (specify) y 

/noiTiraxVc Ol^ Firrf>r,u-ii^0 0ifrn'd(A^o'4 "to.^CLliryi 

Aggregate Vear-to-Dale • 
1 »_T i-j %»s 'aiii.-ictjj • 

Full Name (l_ast. First, Neddie Initial) 

C. JrlxJLCi ctoi O 
ailinc Adaress Mailinc 

FLMJI 
City 

7/ rOo 

Slate 

OH 
Aip Cede 

Date of Receipt 

hi. hL ..£p./...o. 

PEG ID number ot contributing 
federal oollilcal committee. c 

Amounl o! Each Receipt this Period 

... . /O . 

Name c; bmploye-

'W(9 ("^ pJrn 
Ibt 

; Oocucaaon 

Kecsibt For; 

Genera' 

Otrier (specify"; y 

Aoorecate Year-ir-Da:e T ! 

ZXJJTv-^ 

,Pa,ab i 

SUBTOTAL o' Receipts Tnis Page (optional . J:.OO:..OO 
TOTAL mis Period (iast cage this line ncm'ce; only': 



1 s 
0 
3 

0 
0 
0 
6 
4 
9 
3 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Uss separsie schsdijle(s) 
for each category of the 
Detailed Summary Page 

FOR LIfviE NUMBER: 
(chect: only one) 

PAGE OF 

JL r.a 1 lib 
1; • 1 liA 

Jlic I jiS 

115 ! il6 I ^^17 

Any iniormaiion copied from such Reports an: Siatemerils may not be sold or used by any person for the purpose of soiiciting contributions 
or for corrimercial purposes, other fnan using the name and address of any political comrnittse to solicit contributions from such committee. 

NAME OF COMNtlTTEE (in Fuii) 

InfoClAinn ManhnPirigrit r.nrnnratinn PAT. 
Pui! fi -c' pir.q; lysddie Inrtia!) 

A- itQt.', \'\^(?n I)ipi\ 
fU;aiiin-j Address ~ 

nirv ^ 

o* Receip' 
= rrx--

Citv 

ftx 0 b"l O \'^0> ryo 

Siate z.ip Code 
;.g3^ mj '.mtk. 

( 

FcC ID number of contributing 
federal political commillee 

! Amo'jn' o' Each Receipt this Period 

_ „ . _ '/o, oo 
Name o' Emoiover 

-Arvoko 0 xx> 
ceipti^For Receifft:^ 

. • f Primary \ i Genera! 

j j Other (speciiy) y 

Occupation 

^tJiX^Mtx LA h ainad 
Aggregate Year-lo-Date T 

Full Name (Last First, ^/iddlg Initial) 

B. XjUbfot,^ >ia-nn-iD5-
Mailinn Address 

<^33 7 /7-C}iX± 
City Stale /dp Onria 

(jjuux<^rx^ PtN_ D h n SDLL V V<3 3i3 

Date o' Receipt 

03 cr 
FEC ID number of contributing 
federai poiiilcai committee. 

J Amount of Each Receipt this Period 

_ . /. .... ?.:Q.Q. 
t^amg or Employer 

f J 
Rproint.'Pn." Receipypor: 

i Primary : i Genera! 

i •; Other (specriy) y 

I Occuparion 

doD^axnniJ- nn'.irvoA . f(l'axlr\Oon\ 

Full Name (Last, First, lyiiddie Iniiial) 

C- ^(T'^p ph Xcj\jn .C'oL 
tyiaiiino Address 

i^StnL^ T-J^±nJrr, /LxO hiD 
City ^ State 

Lb^t irn xOiJLOn 
FEC ID number of contributing 
federa' politicaf committee. 

zip Code 

^9(^S!5-

C 

Dale ot Receipt 

..y, XL j>q/.x. 
1^ 

J Amount o' Each Receipt this Period 

Name^o: Employe-

• f) (' tn jrCii 

OccupaDon 

Hecefe ro:: 

Priman/ . Genera' 

Other (specriy; Y 

' iTlnq^n rt/) (. J.'n h-}; 1 O pi- rj^j -h ctuo 
i Aoo.-eoa'ie Year-tc-Dats T ! 

...... \ 

SUBTOTAL 0' Receiois mis Paoe (ootionaV ...... ........... 

TOTAL This Period (last page this line number oniyt 
• /-..X-.. 



I 
I 

B 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use ssparaie sched!jie(s) 
for each category o! the 
Detailed Summary Page 

FOR UKl t^lUWSER; | PAGE 
(chect: only one) 

OF 

X. Itc |_ 11 b 

15 1 IK 
Jttc •l2 __ 

115 I il6 i h7 
Any information copied from such Reports and Siatements may not be sold o- used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politica; comniteee to solicr. contrVoUiions from such commSee. 

NAME OF COMMITTEE (in Full) 

1 nfnf.-j crinp [••'lanFmpmont r.nrnofatinn PftT 
Ful' 't ==' First. Middle Initial) 

F/.aiiing Address 

b33/ • CLK. 
Citv Slate iiip Code 

ou yv/,^(0 

Date of Receipt 

FSC ID number o' contributing 
federal political committee 

Arr,ount of Each Receipt this Period 

Frame o' Emoiover 

Recefp! For: 

I i Primary j i General 

r ~i Other (speciiy) r 

Occupation 

fni-Ai.i/d iryi .-ryp Q,-, ,, 7/ 
Aggregate Year-lo-Dale T 

Full Kame (Last First, Middle Initial) 

5- dtJo icx.Qqri'r-i 
Mraifinn Address 

'3Ql^ OtiXXnio lhii> /7/j') 
City 

ID&QQjjicil. 

state 

ou 
/.ip Cndp 

Date o' Receipt 

:.oi' 3{ ^ 3o/h 

FEC ID number ol contributing 
federal political comm.iltee. 

Name oi Employer 

)b(v^Up C uP ryy 
Receipt For: 

; Primary ; i General 

i Other (specify) y 

I Occupaiion 

P(U. rTUtrtoo trt O pj; oncdo A 

Amount o! Each Receip! this Period 

Aggregate Year-to-Dale T 

Full Mame (l_asl. First, Nliddie Initial) 

c. ^WQ.UTC' 1 Luiyna'jujr^tn OJ 
Mailino Address 

1/ X LLuoK Vr-r(./rvoL /luj:-—I ̂ 
City Ftrr^le 

fTcn 

Date cl Receipt 

03 3/ 
state 

Oj± 
ijp Code 

V V JOJ 

SlO/(o 

FEC tD number ot contributing 
federal politica' commihee. 

J Amount o' Each Receipt this Period 

! : 

Kame o; Em.oloye' 

-- '^JK-lfQA-QJoA 

iuccuDaDon 

Heceiprro:: 

Primary Genera' 

Other {spech'y; y 

Aqorecate Year-ic-Date T 

. ^P..-ao ^ 

SUBTOTAL o' Receipts mis Page (optional, ^ So .00 

TOTAL I his Period (last page tnis line numbe- only). 



2 
0 
1 
6 

i 

0 

SCHEDULE A (EEC Form 3X) 
Use separate schedulef.s'; 
for each caiegory o' the 
Detailed Summary Page 

FOR LiryE N'iJ,'/.3EF:: ! PAGE OF 

ITEMIZED RECEIPTS 
Use separate schedulef.s'; 
for each caiegory o' the 
Detailed Summary Page 

(cnecV only on 

y 111E 1 

rib 1 

iS) 

Vib i hu ! r.2 

14 i li;. ! he. r~ii7 
Any inrorrTialiori co.Died trom such Reports an: Statements may not be sold o- used by any persr)n br the purpose ol soilcitino conlrbuiione 
or for commercial purposes, other than using the name and address o: any political commftee to solicf. contributions from such cornmittee. 

N frJAME OF COMMITTEE (ir, Full) 

/ 1 nf nf.i AT nn Mananpmc'nt r,n>"no»-?fi nn PAf. 
Fu!' i: ==• Fi;a: (yrddie Initial) 

Cr-.rMM li l i i Date o' F ,eceipt 

t-y.a'-iri'j Address ^ 

l^til /If),} 
i 
; .6.3 (. . F -P? Q-0 :C?-, 

Citv Srab Zip Cede 
(. . F -P? Q-0 :C?-, 

i.Vt : ,\YU : -tr r v 6U i Arrount c y Each Receiol this Period 

FEC to number o" cor.tributinc 
ledera' political commrttee 1:1 AS:. i . . , . .8.o>o 

1 
Kams o" ErriDiove: 

Recsipl' For: 

Occuosaon 

: Primary , . Gensra' 

: O'iiier (spaaiiy) y 

IVyri M-yrr :ar, \ . GMA ? g. i .."j -n iOA A i c,( 

Aaareaale ^esr-tc-Date ^ ' 

'BOO \ 

Full Kama (Las' Firs'. Middle Ir.iiial) 

B- jorivaj U:nel(-..vo 
iMailinn Address 

_7^. V 7 ("r-. 11 >, rt-lOO i-Cr-irvrl CJL 113 
Cr,y ^ Stale 

OH 
Z.ip Cnrip. 

Ds-c o' Receip-

hkl ^L: 

FEC ID number of coniribuling 
ledera- political committee '£..J3,Q.A..:a.:7.,=0...9„-S_„ 

hramo o- Employer : uccupaiion 
1 

vl.-'U i r> (' 4 O • c v-t i/J-h.OCXj T-C/ tx i-' 1 /) 
Receip For: 1 

' Primary ; . General i 

. Other (spectty) y 

Ag-gregate Year-lcvDaie Y 1 
i 

Ful'j.riiame (l_as'., First, Mjodie Initial) 

c. OJ.^ "/( JLH/rv -A-LL Dai? G- Rcceip: 

Maliino Adrires.-: 

J 70 ^Inarrodil Ru.ii i 63 3/ a^/(o 
City State Zip Cori = 1 

C\16qcr\ OH Q^3'c)0 Arro-Ji' o* Each Receip'. tnis Pericd 

FEC ID numbe' o'l cortvrib-jiinc 
ledera' poliUca' committee. 9. 

--n--

Occupannri 

-i2ce;y. For; 

Primary ! 

Other (seecny-

_VP ijlsiPrnajJ^Lur\G - CUHOP 
Ago-epste Ye=--;c-Da;e • ^ 1 

. , , ob .op 

SUBTOTAL o' Receipts mis Page (opiicr.al . • ^ 61-po 
TOTAL Tnis Perod (last cage tnis line ncmb-; -^'V- • 

. V- i . . . * 



2 
0 1 

I 

0 e 4 9 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduls(s) 
for each category o! the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

JL. na lib 11c 12 

13 14 15 16 1 1 .117 

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or tor commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

NAtr/iE OF COIviMITTEE (In Full) 

Tnfnr.itinn Manpnpmpnt r.nrpnralinn PAT. 
FuP M-,mo ri Pirst lUEddle Initial) 

A. Pn .1 117-)/^ A . D 0.1 .r 0.0 I frn/? 

Mailing Address 

Citv 

Clot jcnXDi; gn. 

Date o! Receipt 

state z.ip Code 
•zrzL.'T 

FcC ID number ot contributing 
federal political committee. €: 

Amount ot Each Receipt this Period 

y)a 
Name o; Emoiover 

C t.QJo.n 
Receipt For: 

; Primary j j General 

j Other (specify) y 

Occupairon 

Cr7\i.LXi'.lr) n D/. 
Aggregate Year-to-Dale T 

FrJII Name tLasl. First, Middle Initial) 

B- C)rxOi^yL /-lominu..ct 
Maitinn Address 

Dale ol Receipt 

' > • ! •! WV A 

City , 0 

CXj}\Jaij/?u )n.. 

Slate zip Code 
rssrarLsTi.-_j ; r*—arsrvklrr; t 

' > • ! •! WV A 

City , 0 

CXj}\Jaij/?u )n.. OH Amount 0! Each Receipt this Period 

FEC ID number ol conlribuling p '"' , 
tederai political committee. J 

Amount 0! Each Receipt this Period 

Name oi Employer Occupation 

Amount 0! Each Receipt this Period 

Receipt For: 

; '. Primary i | General 

i 1 Other (specify) y 

Aggregate Year-to-Dale T 

Amount 0! Each Receipt this Period 

Full Name (Last, First, Ntiddle Initial) 

• UlUchnoP .>b\'\nr\k Date of Receipt 

IVlailino Address 

39 5/ fctifoConA. 0 3 3 / So/ (ip 
City 

Or Oi-i 
I 

FEC ID number ot contributing 
federal political committee. 

Name or cmployer 

('•-> ODr.>,/\ 
Keceipt-rror: 

• Primary , General 

^ Other (specify) y 

OccupaDon 

J! P Po/} W ni 0 nbjJQpL rtf' 

J Amount ot Each Receipt this Period 

. .. . : . P 0.00 

Aooreoate Year-to-Date T 

o?0 , ,Oo 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Perioci {las', paoe this line number only'. 

.- = C Schedule A (rorm 3X) n2\ C2.'2CCr-



2 

1 

0 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s; 
tor each category ot the 
Detailed Sumrr.ary Page 

FOR LIKE KUr/3ER: | PAGE 
(c'nect: only one) 

OF 

11c lib iVlC 

1c 14 ll5- 1 i16 ! 117 

Any iniormation copied from such Reports and Statements may not be sold o' used by any perscn for the purpose of soiic'rting contributions 
or for corrimeroial purposes, olher than using the name and address of any political comrnrtiee to solicit contributions from such comrriittee. 

\ KAN'iE OF COMWiTTEE (in Full) 

> 
/ T nfnf. 1 A inn [••'ihnhoprrionr r.n>"nnrpi-i nn PAT. 

Pui; M=irT,c It ==:• First. Wliddie Initia!) 

fYlaiiing Address 

'75 /SartcNO Cb'v-
Citv Siate .Lip Code i 

li\ArLh lAo O rcriiiLo OH' 3 0^.0 i 
FEC ID number o' contri'outing 
federal political committee. 
AAU .r.i 
Name^: Emoiovs: Occuoation | 

5.. I.jp 

Date ol Receipt 

2^3 ^37^ \3LO/'(O. 

ceipt 

^C>^C>G 

Receipt For: 

: : Primary \ \ Genera! 

i" i Other (spsciiy) y 

/aggregate Year-tc^Date • 

Sooo 

Full Kame (Last First, tAddie Initial) 

tOn Jun-u> Og>jY/L(pb-P{K> 
lYiailinn AdrStess iviciuM ii» t-iujicas . 

6b (pQ^ l)y 
City 

Dale o' Receipt 

I ,633 3 / ' /(c 
State 

o^ri .L-^ 1 CLD.OL m.L^'Jcto -_017 
FEC ID number of contributing ' ' 

zip Cndp. 
yy/j? y 

contributing 
federar political cornmittee 

Name cK;Emp:oye: 1 Occupation 

Amount of Each Receipt this Period 

Receipt For; 

I Primary ; j General 

i : Other (specity) y 

t^aar£-U.(^Ijcri ^to,r t t'- nig o-yuCi.£^< 
Aggregate Year-to-Date T j 

Full Kame (Last. Firs',, LUddis Initial) 

f --o:^ rb' I r>-IOQJO 11 ( 
' a Maiiino Address 

IJOT' /^Pitntv Oni.Lb^O /16. J 
Crty Stale 

C'nL-Yv3ptY, ^-QLL 

FEC ID numbs: ot contributing 
fede.-a! political comraiKee. 

^Av^l-O C Xjr'fbOA 
t tEmoloye-

i Date of Receipt 

J <33 3 / 
zip Code 

7776^ Amount ot Each Receipt this Period 

Karne ot Occuoanon 

Heceipt For: 

Primary Genera' 

Otjier (s.cecity;. y 

^_tA.i -s F no ̂ norn] -3 (J 

! ...... 

Agprecate Year-ic-Date T 

..9o,OP ' 

SUBTOTAL o' Receipts mis Page (optional. . /JO DO 

TOTAL Tnis Period (last page this line numbe" oniyt. 



1 
s 

,1 

0 5 
0 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sct~,ecu'iels) 
(or each category o' the 
Detalieri Summary Page 

FOR LINE NUWtBER; i PAGE OF | SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sct~,ecu'iels) 
(or each category o' the 
Detalieri Summary Page 

(checV. only one) 

1 |-,tb ! In: i 112 
1 13 I'ilA i il5 ! ilc i ^il7 

Any iaiorrriStiori copied ftorri such Reports an: Statements may not be sold c usee by any person to: (he purpose ot soiicr.inc contrcutione 
or (or corrimercia! purposes, other thar using tne name and address o' any politica' comm'dise to soticit contrVoutlons froin suet, comri'ttiee. 

FOAME OF COMt/:li I cE (in Fuii) 

' InrnCiAinn fnA nn nprrisnt r.nrnor? ri nr. PAT. 
Py!' r, =:' Fir.< fv/Sddie Initial; 

tin /3,5 fYu \ XA •: i-y 
h/aii-Rj Addresa 

7 W W 7 - \ id -A 
r S-.aie Ciiv 

\nci o-r)iiiIW\ 
FEC O numbe- o' contributing 
teoera' j3olitical committer 

r !jin\ 

an 
i.ig Coda 

H^/u.n/u 

I Dc'i o" Rscsip" 

J AL 3SJ,M 
Arr.O'jrit d Earn Receiot this Ferioc 

€ 
!'>am2 • cmniover 

Receip! Fo:: 

; primary : ; Gsnara' 

' • Otne: (spscity) y 

10:cuDation | 
, , i 

ifcltckiA \)0':ia 
.Aoarcoate Year-ic-Dste y 

.OO 1 

F-iii; Knme (Last First. Kiddls Initial) 

B- X OSA-ipVv PCun cxsyu-.TvJ' 
N'.ailinn Address 

CJlA/irMi-Ygdro^ Cu-
Cny _ Stats 

r\ Co, oftircAfN ^ 
ziri Cnrlp. 

FEC ID ni^ber ot contributing 
ladera' political coriirr.ittea. 

O- J.Cb C A Od- <•'•) V. 
Rame ovtmpioye; . uocupation 

Receipt For; 

' Primary i Genera' 

, Otne- (specity) y 

irr\g^ PfvAj-^-^ ^ mnuci) P n 

Dale d Receipt 

^ ;<y.; sL 
I Amoun' ot Eacti Rsceiot this Period 

" ~ ' 1 

.... <9, 

'xJt CLoXu Ci,T 
Aggregate Year-toDats T 

V.oo 
Full Name (Last. First, Ntiddie Initial) 

c. ,4 JL.lxk \)\c- h S' iJLP 
r-/;aiijnc Address 

• ^3 15 k'rx 
City State ijp Cede 

nu fy t/iYtv . GH V7o?6Cb 

FEC ID numbe' o' confiriD'jtir-.c 
tedera' politica' cornmibee 

'vi w .rt' C J iiljt '. v.. 
P. ...O.Q.. .4,-0, J.O, 0...8,.... 

Date cit Receipt 

'03 

Arr.ount o' Each Receipt this Ferlcc 

... .c.. .^^Q.Oa, 
Name d? Empieye' Occuoaaon 

Heceip: ;-o': 

Primary Genera' 

Other (Sjecity; y 

'Ari^.rjhi.; 

Aco-epate Yes--t':-'j='.e T 

...... e . /^r OS 

S'JBTOTAL o' Receipts i nis Page (optional 

TOiAL THIS Perod (last cage tnis line numoe- oni-yt... . 



6 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separaie soned-jb-fs'; 
io: each careoory o' tb.e 
Derailed Surr.mary Page 

F3F. LIKE ti'Jf/EEP.: . PAGE 0-
(oheo'r only cnej 

•be Gib n^b Gb 
1 ib ! ib i lb 1 in b; 

Any inio.-maiior: copied f.'o.T. sacr, rieporis a.n: Siaie.Tie 
f io- corr.raercia; piyrcoses, o'aB: t.nar, using ins na-s 

nis may nol ba sold o" used by any person b" tne purpose o' soiioring conirldiAions 
and address o" any poliiipa' corn.-nr.ee tc solio!; corL.-iDLT.ions from sucr co.T.mSee 

\ NAL'E Or COt.'.V.ii i£= (;n ru?;) 
3 

1 nfor.i Finn (•':?r.?.r.A.n-,= nt r.ri'-rini'F ' i- i on Df r. 
Ful Firi;; rv^^d ; InKia!; 

^ aYv-hxJj&^ Cxi o 
l7.= ' T:': Q ^ 

/ c^Lj^yctfLa^_Ll^- G3 3./ 
S:=^? C;Ddc: 

CSLux^QjLi ^ OH V 7a/ (^ 
FrC ll> nF"nb=' o' ccr.iric-Jt.r.c 
fiderc' po'.dics' coTiFridiec: € A.r.'OJV G" Eadr, Rciie'.p' 1-..=. Aer-ji 

,. .oo 
iFaiT'.ci o' HrriDiove-

4 
. P,-irr;=ry Ganer?.' 

; Dinar (spoairy; y 

i /-.ga-egaic Yc!E--l.>Da;e T j 
: .a., j 

I „.r ..a ^O.-QO^ : 

rnii! Karxiv (LaY. ri;s\. ^/l;ddia UvUalj 

5- ./Y-JP-A-Q^'- . DocjcA^ ,<7La 
PiaMInn Addreas . " 

Jo ̂  /• .£iM!.iMzL^kJ. Q. 

^bYLLai-iaijOJik., 

FEC ID nurnbe: r cnnUibjima 
ladcra' palidaai acmrradee 

I Ci.-i-.'.' G' Rc ca p-

_. .! (3,3,. 3 / ^o J (3. 
Srair 7ip f:-i-l° i " 

OH, H Vc? f',5" Arriaar-,' o' raab Raaeip; l:u.- r-Lr-Gd 

•c 
Isania o' t-.rnp'.o/c-

xldvw^oiLLmm, 
Racs";^! Fon 

Primary . Ganera' 

Olna- (speariy; y 

. Giccupaaor . 

}D(jn.cdQju^ CJ>^'yd^uvliiaQ_J^L 
Aqareaais Ya=--'.r-Da;= Y 

Ful' Kame (Las: Firs:, r/jddie Iniiisl) 

C. flQthn^A- i^A.L{ 

r-G 10 nambs- o' conbiaj;: 
iadara' poliiiaa comirniLae 

S:a:e 

Gk 
'IS Cc-da 

JJJML 

9. .0 .0. 6 Q. J_.C3..,&.. 

Da'e o! Ficceip: 

03 3^A ,^PY^,6,. 

Arro'jn: o' Fam neae'.a' tn.s t^rri:: 

... .... .., .. .d_ ^.Q.OQ. 

T.ar^.c ,c- rmpraya-

VJYY\ 0 C LQJC'A 
r,a;a\j-: ro* 

L»C-'J32 JC" 

_L!P CU'rx, D ft rb fvd /'VV\ UOUAfG f 

Acg-aaa:a \aa--::-D=:e T > 

- .. . , ^0.0.0, 

SUBTOTAL o' r-.r.3e:D-£ ic.s -sor (orv.c-ral . . .. .: 

TOTAU TT.~ TS^CC' (isr. L-^pe *r,-.s l-.r\E ncrr.L^' or.iV' -- • 



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduiels'; 
for each caiepory o' the 
Detailed Summary Page 

FOR LIWE K'Uy.BER: i PAGE 0.' SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduiels'; 
for each caiepory o' the 
Detailed Summary Page 

(checV: only one) 

jJr.E \ liib i IT.: i iiF 

its i ib i h;- i ib 1 i'i7 
Any iniorrMaiion copiec; tro.Ti sudn Reports an: Siate.Tisnls may not be sold c used by any person b' the purpose ol soiicbinc contributions 
o: (or corrimeroia! purposes, other than usiac the name and address o; any potitica' comm'P.se to so'.bit contriour.ions trom suet, corr.rribtee 

NAK-tE OF COt/A'.ii IcE (in Fu'l) 

/ i nf nf.-i p-j nn t-iAnnr.Piriant rnrnot-at-ion PAf. 
Fql- '• =«• Pirs'. Wadie Initis!) 

d U oifX l/.t, q i? 
U=:i'rn Adjresf , 

-5797 101 l)Ja A cm o A: 
Ci:v , S;s!c iip Codo 

Oil t/') VJ. 

i OcTr o' Rscsip-

•' T V 7' 

_C>3__ ^J_„ 

FzC 10 numbs' o' cor.irib'Jting 
fedsrs' poliiica! commitrse 

I\:arn^' cmuiovsr 

Rsceip'. For: 

: Primary : , Gensra'. 

; O'nsr (spcciiy) y 

€ 
I Arro'jn'; C Earr. Rf.ceip! th:= Pedoc 

b^.„D,.0.4.D=^.7,.^j„9 PS.. 
\ 

i Oscuaaiion 

. DtADoic^l. 
/lOQreoa'.e Ysar-l>Da's Y 

.oo 

Fuli Name (Las' Firs', I'/iddie •iniiial) 

s- , /^ouci^y^. 
Mniiinn Address 

•-7 (r> IpO /^o, {J JLX^ 
Crry 

.Bn^2 
FEC ID numbs; ol conitibulir.g 
feaera' poliiisa! comnridse. 

I <o 1 n "iOrK 
Kame i' tmpioye: 

uaLoS--
^ Slais Alp Cnrin 

nU 7 73 33 

1 Dadj o' Rcceip; 

"j 
i 03 3( . d.O/ 

•c 
1 Amoun! ol Eacti Receia'. liiis Period 

.y.OrOO.. 

Receip'. Fo.". 

• Primary , Gensra; 

; O'LHS; (spscny) y 

• Oscupaiion,^ 
! ^ J 1 

i r A V nj ri o i>0 
Aaurecate Yea'-lcvDaie T 

^O .oo I 
Ful: Name (Lasl Firs' FAridi= Inidah 

c-. (UumuilJLou ^fhon/rdrjA 
f'/aiiino Arinrocc 

Ciry 

PiVnoi^ 

S;a'.5 

m. 
Ajo Code 

9¥J^o 

Date o; Rsceipi 

j 63 3( Slo/u> 

FcC 10 numbe' o' conrributinc 
iedara' po'.dica' committee 

•VoV JL CN 
Ksrrie cvjrmD!?y2' 

?, ..0 .0,7. 0..7..0,Q...8.... 

Amo'jn! o' Each Rscsip' this Periid 

., . ?oo 
Occucaoori 

r-;ece;p'. Fo-: 

Primary Gsnc-ra' 

Otne' isiecny' y Slpo 

Aca-ecstr Yas^-ic-Da:e T 

SUBTOTAL o' Receipts i nis Paoe (ootiona! • . ^ 3.^.?-00 
TOTAL Tnis Per cd (las', oape Inis line n-cnnce' oniy', • jas.po 

= =3 i --



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each Kdegory of the 
Detailed Summary Page 

FOR LINE NUt\/lBER: 
(check only one) 

PAGE OF 

21b 22 
V 

23 24 25 — 
27 28a 

A— 
28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to solicit contributions from such committee. 

NAtylE OF COMMITTEE (In Full) 

InfcCision Management Corporation PAC 

2 

S 

A. 
Full Name (Last. First, Middle Initial) 

Jokmrtcrv In A 
Minq Address ^ MMing Address 

P.O. So)C ?oL> 
City „ 

lTlQAJL£i±Q^ 

state Zip Code 

^5 750 
Purpose of Disbursement 

Candidate Name 

Office Sought; 

State: 

House 

Senate 

President 

Disbursement For: 

j Primary 

Date of Disbursement 

r 

Category/ 
Type 

j I General 
I Other (specify) y 

District: 

Amount of Each Disbursement this Period 

• ^<0 i 

5 

.6 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address i to3 I ^^3i; 
L'CS'ra5cr£«L lrJt.H.*ceBeira*riSS5-.Tfr.' 

City State Zip Code 

ULYYJhjUPi OM VC? 

Amount of Each Disbursement this Period 

^S.OO O O 

Purpose o1 Disbursemenl 

i t 

Category/ 
Type 

Amount of Each Disbursement this Period 

^S.OO O O 
Candidate Name 

i t 

Category/ 
Type 

Amount of Each Disbursement this Period 

^S.OO O O 
Office Sought: • House 

Senate 

j President 

State: Diitrict: 

Disbursement For: 

! i Primary j 1 General 

1 j Other (specify) y 

Amount of Each Disbursement this Period 

^S.OO O O 

Full Name (Last, First, Middle Initial) 

c. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 
Category; 

Type 

Date of Disbursement 

Office Sought: 

Stats: 

Disbursement For: 
, Primary ] ' General 
^ Other (specify) y 

Amount of Each Disbursement this Period 

r*oyv«*rTJnr!hti=:-Trtl«s-. 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 
•:-SNa JH. 



l;r==rr^>-~n =Sr=hT?rT^. ̂  

"i I 

r I 
i / 
M' , 
V :;. PAY TO THE-

INFOCISION MANAGEMENT CORP. 
PAC ACCOUNT 

325 SPRiNGSIDE DR 
AKRON, OH 44333 

I ORDER OF iQi-Afnj^j:Y^^.,A-XLQTr^^MTjX) 
' i' ' / 
• t V/ • ( J 

f U Wbto h unr[Aj^jnl Citollriju^ //pf^ 

DATE ^ '3 U-/(r, 

1021 

56-55/412 
13370 

- $ <350 

ITIL DOLLARS fi 

1 
6 
0 

1 
5 

FIRSTMERIT Tower Office 

wwiv.firstmerit.com 

FOR 

0 



0 
3 

0 e 
1 
9 
8 

- • 
r-,Z^. 

•INFbCISldNnvl/0yliS(GEMENt:CO 
=PAC:ACCOUNT:rr: ' 
SC325 SRRINGSIDE DRST "-
SSTAKRON,'OH'44333rr .* . 

PAXfTOiTME 
1 -omEpt 
f. ~ 

;rh\ osndM^-^>^^lcL'lo "-rrf^.Ob. 
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SCHEDULE C (EEC Form 3X) 

LOANS Use separate schedule(s) 
tor eacti category of ttie 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMrrTEE (In Full) 

InfoClsion Management CorDoration PAC 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

2 
0 
1 

0 

9 

Mailing Address 

City State ZIP Code 

Election: 

I Primary 

1 General 
i Other (specify) y 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

v{rr ^ 

TERMS 
Date Incurred Dale Due Interest Rate 

t s-«r.«5V. 

Secured: 

i AL /or,r\ i I Yes j i No % (apr) 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Ust, First, Middle Initial) 

Mailing Address 

City "State ZIP Code 

Name of Employer 

Occupation 

2. Full Name (Last, First, Middle initial) 

Mailing Address 

City "Stati ZIP Code 

3. Full Name (Last, First, Middle Initial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

H 

Name of Employer 

Occupation 

City State ZIP Code 

4. Full iName (Last, First, Middle Initialj 

Mailing Address 

"CitT State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

T—rw* 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 
.TiejrreL rrr' 

Carry outstanding balance only to LINE 3. Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN025 I—?^rthpHMlp Hot' r.o-r'-r-^ 



SCHEDULE C-1 (PEG Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

c 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount ol Loan Interest Rate (APR) 

2 

Mailing Address 

Date Incurred or Established 

City State Zip Code Date Due 

tSK'VUJEa'«,j. 

s 

i 
c 

A. Has loan been restructured? j • No "i Yes If yes, date originally Incurred ! 

B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other patties secondarily liable for the debt Incurred? 

1 No i I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable Instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I ! No i i Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 

Interest In It? i | No j Yes 
E. Are any future contributions or future receipts of Interest Income, pledged as 

collateral for the loan? No Q Yes If yes, specify: 
What Is the estimated value? 
7irswriWfirrssai»=wtSiM iaaaisrsaetsti'Ji-^ rrcra 

A depository account must be established pursuant 
to 11 CFR 100.e2(e)(2) and 100.142(e)(2), 

Location of account: 

Date account established: Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or If the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COft/lMITTEE TREASURER 

Typed Name 
Signature 

DATE 
BJT'icr'.gr-g'.ii:; 

H. Attach a signed copy of the loan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this Institrjtlon's knowledge, the terms of the loan and other Information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (Including Interest rate) no more favorable at the time than those Imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This Institution Is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 In makinc this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature iltle 

DATE 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

tor each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) . 

10 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

2 
0 
1 

0 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
sToocjgjUT •- U'-j v.* VTJS. ••-•SS.IS*:: . 

Payment This Period Outstanding Balance at Close of This Period 

' - i 
iSfcMjiati£«leflt-i33'eNa:iC?tr«=xa^'is=5=r'S«eat 

8. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
snT-.^irtacrs;, raT»:i»rmai?rK<YKi'af.-s35r»tt*7rurs'ti»:ue*:eMarti$i«i£r.sar»C3a-; 

I \ ^ 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
f,raSali'-Arc^'<4.va:«!^™ 

1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line numtjer only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 
7 = ff'-SSr-, *'VE=T.': f T=V,V.?r5 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 

FE6ArJ026 • r» /=--



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.isj_on Mflnflgpmpnt_r.nrr)nrFttinn PAC 
Cil.eck .jf i I 24-hour notice 1 • 4&-hour notice 

FEC IDENTIFICATION NUMBER T 

1 s 

0 
Q 

Q 
0 
2 

Full Name (Last, FirsL Middle Initial) of Payee Date 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sougfit t A , „ < 

'T ^ 
li«J^ I 

Amount 

•ji. A...•••.-! 

Office Sought: • j House State: 

J Senate District: 

i President 

Check One: ; i Support j (Oppose 

Disbursement For: | | Primary j \ General 

pn Other (specify) ^ 

Full Name (Last, First, Ivtiddle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ ; 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election ^ 
for Office Sought ' . 

v.i-c-j, A aAi® f 

Date 

Amount 
aftsft.1.?*ijrarrw*c 

Office Sought: State: House 

I Senate District: 

President 

Check One: | 1 Support | j Oppose 

Disbursement For: ! | Primary i i General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures, 
:!vx==9as&l-r-.s:zt«»R'<vO>^ 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures . 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, pr at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Sionature 

FE5AN026 rrC Schedule E (Form 3X^ Rev O'^/Prffj' 



SCHEDULE F (PEG Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check if 

24-hour notice 

0 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

YES I ^1 NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 

Senate District: 

Presidential 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: j i House State: 

i i Senate District: 

i ! Presidential 

Aggregate General Election 
Expenditure for this Candidate • 

Category/ 
Type 

Date 

Amount 
• aors f, a SI J. 1 — 

Limit Raised Due to Opponent's Spend 
ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure 

Category/ 
Type 

Dale 

Amount 
:s»=;E--sat=f=r=:r-

Aggregate General Election 
Experiditure for this Candidate • 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: | ^ House State: 

) i Senate District: 

: ' Presidential 

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

Pupose of Expenditure 

Category/ 
Type 

Date 

rrS-sr-.-c-srS^n-js-Tw i 

Amount 

Aggregate General Election 
Expenditure for this Candidate 

rsnsi^'rr.zS.-sii.'-iS -

Limit Raised Due to Opponent's Spend­
ing (2 U.S.C. §441a(i)/441e-1) 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only). 

F=r: RehPriiiJp P /Prtrm QYX Go., no.'o.nri 



SCHEDULE H1 (PEG Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

2 
0 
1 

NAME OF COMMITTEE (In Full) 

H 
USE ONLY ONE SECTION, A or B 

0 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

. Presidential and Senate Election Year (36% Federal) 

. Senate-Only Election Year (21% Federal) 

. Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal 

Nonfederal 

This ratio applies to (check all that apply); 

Administrative Generic Voter Drive . Public Communications Referencing Party Only 

FEC Schedule HI rFonn 3X1 Rev. 12/200^ 



SCHEDULE H2 (FEC Form 3X) 

ALLOCATION RATIOS 
PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCIsi on Management Corporation PAC 

1 
6 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITiES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVEtVT IDENTIFIER 

ACTiyiJY IS: 
1 j Fundraising i i Direcl Candidate Support 

CHECK IF THE RATIO IS: 

New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDEfVTIFIER 

ACTIVITY IS: ' 
I I Fundraising j Direct Candidate Support 

CHECK IF THE RATIO IS: 

1 I New 1 i Revised Same as Previously Reported 

FEDERAL % 

Q. 

NONFEDERAL % 
^ i -.r f * •-

ACTIVITY OR EVEfTT IDEIMTIFIER 

ACTiyiJY IS: 
!_i Fundraising | | Direct Candidate Support 

CHECK IF THE RATIO IS: 

New i Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVTTY IS: 

I j Fundraising 
CHECK IF THE RATIO IS: 

! New I ; Revised 

FEDERAL % NONFEDERAL % 

P: 

FEDERAL % 
.•'^rs.'srrvT •.-rr-^o-a'-wsTtTA' 

Direct Candidate Support 

Same as Previously Reported 
\ 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVrrY IS: 
i ; Fundraising 

CHE^ IF THE RATIO IS: 

I New i ; Revised 

Direct Candidate Support 

j Same as Previously Reported 

ACTIVITY OR EVEfTT IDEIvfTIFIER 

ACTiyiJY IS: 
I : Fundraising 

CHE^ IF THE RATIO IS: 
: New I Revised 

Direct Candidate Support 

FEDERAL % 

NONFEDERAL % 

NONFEDERAL % 

Si-Qaij 

Same as Previously Reported 

NONFEDERAL % 

FH5AN025 FEC Schedule H2 (Fonn 3Xt Rev. -.2;2004 



SCHEDULE H3 (PEG Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.i.Finn Manaopmpnt. Cnrnnrat.ion PAC 

2 
0 
1 

I 
0 

BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUMT TRANSFERRED 
••—i--«r aTi5»*« « a -t.'"a-xa«*cwrji.~. 

s.-tri ••'STS.WtA^.O 

II) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a) 

w 3''^<ri\i*oscw5m'0.-7S«.-trvan»?irA;«:r3nTay--

b) 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a). 

b). 

c) Total Amount Transferred For Direct Candidate Support.. 

vi) Public Communications Referring Only to Party (Made by PAC). "TtM." ssi«ajr 25-o -D-, 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

y:-r«SJa.-«KAr.T«.^ 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive). 

TOTAL This Period (Exempt Activities). 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

.....TQ-,. »< w • f-c3: sofl-t 

TOTAL This Period (Total Amount Transferred). 

F66AN025 r=C Schedule H3 (Form 3X) Rev. I2.'20t:4 



SCHEDULE H4 (FEC Form 3X) 

DiSBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 
NAME OF COMMITTEE (In Full) 

A. Full Name (Last, FirsL Middle Initial) Allocated Activity or Everrt: 

Administrative 1 j Fundraising i Exempt 

1 Voter Drive ! ! Direct Candidate Support 

j i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Everrt: 

Administrative 1 j Fundraising i Exempt 

1 Voter Drive ! ! Direct Candidate Support 

j i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Everrt: 

Administrative 1 j Fundraising i Exempt 

1 Voter Drive ! ! Direct Candidate Support 

j i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Everrt: 

Administrative 1 j Fundraising i Exempt 

1 Voter Drive ! ! Direct Candidate Support 

j i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Activity or Event Identifier: 
Category/ 

Type 
•m-fTr; .< =irr-xr ; 

Date • _ -

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

i J Administrative 1 i Fundraisino 1 : Exempt 
fVlailing Address 

i 1 Voter Drive i Direct Candidate Support 

City State Zip Code i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

I wa.-

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
• t i r^.., ,r. - —*-• 

Activity or Event Identifier: 
Category/ 

Type 
""r.i -trV /• fTrrTr. f -r 

Date ' . i" i! . , 1 ^ 6 
5 
0 
0 

FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT 

'Zr--Z -aciE.'l.-T^-CVC;* n i:£v«;»v=3si&ri-Kiias:ir:3 

C. Full Name (Last, First, Middle Initial) 

(•yiailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 
i ; j Administrative i Fundraising !_i Exempt 

Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

J Voter Drive 
"1 

Date 
7 'K7r'CCjrj»«ifc" 

FEDERAL SHARE + 
rcrr-JL7-i'rcwv^s6wrr.-7s~r7»^-iVW.'rr:^.sr#-.»5arf7r's^:5rLTS»».'r.:T»vr,-i-

. ii< i; H u.. ̂  Li'?! 

NONFEDERAL SHARE = TOTAL AMOUIvJT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE 
r!r7'*^^AVi.v:r*--;Hit-<ssi-37#<..c-s-Kr<jx,-«ir -gm-ir imn: s«Mrv 

TOTAL AfVlOUNT 

TOTAL This Period (last page tor each line only)(Federal share to 21(a)(i) and NonFederal share to 21{a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AtilOUNT 
^-rerrsa-a «s:6'Jr»in.T.-*r«t^»<fcrrnc:-iJ 

FE6AND25 rrC Schedule rPnrm •JY^ Ciow -•o'o.',-



SCHEDULE H5 (PEG Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE {In Full) 

InfoCision Management Corporation PAC 

i 

3 

0 

NAME OF ACCOUNT DATE OF RECEIPT 

i 
" . i r 

TOTAL AMOUNT TRANSFERRED 
rrSo» rv.esT. 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration,. 

il) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iil) GOTV 

Total Amount Transferred for GOTV . 

GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT 

^ y'i«T:5i5«Tirtc-m 

TOTAL AMOUNT TRANSFERRED 
VTz- ^^mrs-Ta a > •a.*r-w«u«:as.-

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

iii) GOTV 
Total Amount Transferred for GOTV. 

VOTER ID 
«m.asssi?rA*^«?r,saKr5aT»jr -rrje*J •<.. 

GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

r*=-»t=ic-'Br?s;» 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL Ttiis Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV)... zQ 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

1 ei3» jct.tsi'ao'-Ay AiCiS-Ws; : 

FE5ANC2e PEG Schedule H5 (Form 3X) Rev 02/2C03 



8 
0 
4 

0 
5 
0 

6 
S 
0 
0 

SCHEDULE H6 (PEG Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

JnfgCisi9n l^ianaqgingnt. corporation PAC 
A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Uity btaie Zip Code 

Purpose ol Disbursement 
Category/ 

Type 

Type of Allocated Activity or Event: 

I Voter Registration 

"i Voter ID 

GOTV 

1 Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date t i : , f. 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

Sw: -n2nsias.su c>»3^j:£ia: 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Adoress 

City State zjp cooe 

Purpose of Disbursement 

Type of Allocated Activity or Event: 

I I Voter Registration j j GOTV 

Voter ID j Generic Campaign i I 

Allocated Activity or Event Vear-To-Date 

Category/ 
Type 

Date 

/Tirnrf . ,• rrr 
i. f ' 

FEDERAL SHARE LEVIN SHARE 
"S- c I a"• tiVio-* 

TOTAL AMOUNT 

.. ; i 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State /jp Cooe 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 

"i Voter Registration 

Voter ID 

GOTV 

! I 
i Generic Campaign 

Allocated Activity or Event Year-To-Date 

ats.'neJrd^:' 

Date 

FEDERAL SHARE LEVIN SHARE 

ci.-yc«.» 11. .i'-jzvrJSftri 

TOTAL AMOUNT 

SUBTOTAL of Stiared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

TOTAL Tnls Period (last page tor each line only)(Federal shiare to 30(a)(1) and Levin share to 30(a)(ii)) 

TOTAL AMOUNT EDERAL SHARE 

,, Mi .'iw.--rl - .'iO.-...la.-.u 

TOTAL Tnls Period tor the Levin Share 

LEVIN SHARE 
-Aif-.-V rsr.l 

FEDANOZS FEC Sshedule H6 (Form 3X) Rev 02/200:-



SCHEDULE L (PEG Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCislon Management Corporation PAC 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

vsw^svi-j^.Teicre' "Wrf* 

fs 

3. TOTAL RECEIPTS . 
(Add Unes 1c and 2) 

*TW. A» v.«» A"31-.-TTTTO-?: • <% • 

s 

5 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS . 
(Add Lines 4e and 5) 

;cja-V-s*:« s:a3>r 
rO 

-0 3 

XvrrTCZr^ii, 

-0- .. ^ 

ri«V.'7Cis?v i«fp,s»r'j.-iiKiffTT. f^srrCu-T^sr.z 

.•siw—ffT- ̂  TTrs?tAv::s^'^i 

ji r*-

^ Cj«r3. 

7. BEGINNING CASH ON HAND 
(toi Column E. use cash as c< January 1st) 

8. RECEIPTS... 
(from Une 3) 

ici?AAia»??r«"trv-ir.'."- Jf •&. *rs svir A* *. 

r.-wcT-»:»•-»-JQv L^-3ji.i3: 

M-.n:wr>a:« Myv-i:yczr^xn!«=-:*:fg7e:a..2rs»i'xr>s?*Tt»:vC-Kr?ii'Wi='y7"rv-«frs«?ri:»5K 

9. SUBTOTAL 
(Add Lines 7 anij 8) 

10. DISBURSEMENTS 
(From Une 6) 

11. ENDING CASH ON HAND. 
(Subtract Line 10 From Une 9j 

I i»«K<»Tero'aleie»>.txia»«". 

'cC Schedule L fFonr. 3)0 RP.V n^/por': 



SCHEDULE L-A (PEG Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) la 

Any information copied from such Reports and Statements may not be sold or used by any person for the [Durpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

2 
0 
1 
6 

1 
S 

I 

Full Name (Last, First, Middle Initial) / Full Organization Name 

A. 

Mailing Address 

City State Zip Code 

Name ot tmployer or Hnncipal Place ot Business 

Date of Receipt 

Amount of Each Receipt this Period 

Occupation 

Aggregate Year-to-Date 

'a ->v i 

Full Name (Last. First, Middle Initial) / Full Organization Name 

B. 

Mailing Address 

City State Zip Code 

Name ot tmpioyer or Hnncipal Place ot Business 

Occupation 

Date of Receipt 

Amoun\ of Each Receipf this Period 
.»ot=i»n-<tsr=ir!cn 

Aggregate Year-to-Date 
<.wsw-3s«r.'. 

Full Name (Last, First, Middle Initial) / Full Organization Name 

c. 
Date ol Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot Employer or Principal Place ot Business 

Occupation 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

D. 
Date of Receipt 

Mailing Address 

City State zip Code 
Amount of Each Receipt this Period 

Name ot tmployer or Principal Piace ot Business 

Occupation 

Aggregate Year-to-Date 

SUBTOTAL of Receipts Tnis Page (optional).. 
~L,-

TOTAL Tnis Period (last page this line number only). 

FE6AND25 r=C Schedule L-A (Form 3X) Rev 02/7003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for eacti category of tfie 
Aggregation Page 

FOR LINE NUfVlBER: P^GE 
(checl< only one) 

OF 

4a 

4b B 4c 

4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

2 
0 
1 

A. 
Full Name (Last, First Middle Initial) / Full Organization Name 

fv/lailing Address 

City Stale Zip Code 

Purpose ol Disbursement 

Date of Disbursement 

Amount o( Each Disbursement this Period 

3 

0 
6 

B. 
Full Name (Last First, Middle Initial) / Full Organization Name 

flailing Address 

City 

Purpose ot Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

C. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose ot Disbursement 

State Zip Code 

Date ol Disbursement 

t'lrrir. / , "rrrr'-rrr-

l.trp5.=da*ni«- 7Vr-:5"WiiL»*t»SS 

Amount ol Each Disbursement this Period 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

fvlailing Address 

:ity State Zip Code 

Purpose of Disoursemenl 

Date of Disbursement 
vr-,-.'rac7-*:v* 

Amount of Each Disbursement this Period 

E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

Date of Disbursement 

Amount oi Each Disbursement this Period 

SUBTOTAL df Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

crceaMrrsi FEC Schedulp \ -R 1 ro«.. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

- USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

/ 
^ Overnight Delivery Service (Specify); 

r~" j ^ Shipping Date 

Next Business Day Delivery v 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PRE DATE PR^ARED 
(3/2015) 


